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Acute chest pain (ACP) in emergency department
represents a health care challenge. Triple-rule-out
(TRO) Computed Tomography Angiography (CTA) can
provide an evaluation of the coronary arteries, aorta,Pul-
monary arteries, and chest structures in one scan. The
aim of our work was to evaluate the diagnostic yield of
TRO versus cardiac CTA in patients with ACP, In addi-
tion to compare the image quality, contrast material
and radiation doses of TRO with standard CTA.We
hypothesized that TRO CTA has a comparable diagnostic
yield to standard coronary CTA, in addition to its ability
to add extra diagnostic information. Prospective analysis
of 134 TRO CTA data, to assess the presence of coronary
artery disease(CAD), Aortic dissection, pulmonary embo-
lism and other chest pathology. Then retrospectively to
compare the results with 132 standard CTA. Normal cor-
onaries or non-significant CAD was seen in 97 (72.9%)
patients, 19 (14.2%) had moderate or significant CAD,
two (1.5%) had aortic dissection, three (2.2%) had a pul-
monary embolism, 61% had other findings. The image
quality score and noise were comparable between the
standard and TRO CTA (2.8  0.6 vs 2.96  0.6, P = 0.28)
and (30.5  10.6 vs 28.4  1, P = 0.1) respectively. The
effective radiation dose was significantly lower in the
standard compared to the TRO CTA using prospective
(4.4  1.7 vs. 5.1  0.5 mSv = 0.008) and (11.9 vs.
18.3  5 msv, P = 0.0001) for retrospective gating proto-
cols. The contrast dose was lower with standard protocol
(83  5 vs 102  9 ml. p = 0.001). TRO CTA is a valid tool
for diagnosis of CAD and can provide accurate detection
of non-coronary pathology, but it was associated with
higher radiation and contrast doses compared to the
standard CTA.
http://dx.doi:10.1016/j.jsha.2016.04.030
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Limited data exit on the epidemiology of cardiovascu-
lar risk factors in Saudi Arabia particularly in relation to
the differences between local citizens and expatriates.
The aim of this analysis is to describe the current preva-
lence of cardiovascular risk factors among patients
attending general practice clinics in Saudi Arabia. In a
cross- sectional epidemiological study, the presence of
cardiovascular risk factors (hypertension, diabetes, dysli-
pidaemia, obesity, smoking, and abdominal obesity) was
evaluated in stable adult outpatients attending primary
care clinics in Saudi Arabia. Groups comparison were
made between local Saudi patients and expatriates. A
total of 550 participant were enrolled form different
clinics in Saudi Arabia (71% were male, mean age was
43  10 years). Nearly half of the study cohort had more
than two cardiovascular risk factors (49.6%). Dyslipide-
mia had the highest prevalence (68.4%). Furthermore,
prevalence of hypertension (47.5% vs. 31.4%), dyslipidae-
mia (75.2% vs. 55.1%) and abdominal obesity (63.9% vs.
52.2%) were higher among expatriates compare to Saudis
(p-value < 0.001). This analysis clearly shows that there is
a high prevalence of cardiovascular risk factors preva-
lence in Saudi population. In addition, a significant pro-
portion of patients with risk factors have poor overall
control. Programmed community based screening is
needed for all cardiovascular risk factors in Saudi Arabia.
Increased awareness and improved primary care services
may decrease incidence of coronary artery disease and
improve overall quality of life.
http://dx.doi:10.1016/j.jsha.2016.04.031
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Loop diuretics are a cornerstone in the management of
Acute Decompensated Heart Failure (ADHF). However,
the best therapeutic strategy in terms of intermittent
boluses versus continuous infusion is still unclear.We
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